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REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date f 


10821005 


First Named Inventor 


An Unit 


Examiner Name 


Attorney DocKet Number 


678-1428 


hereby revoke all previous powers of attorn ay given In the abovQ-idontifiod application. 


D A Power of Attorney is submitted herewith. 


OR 


E • hereby appoint the practitioners associared witn the Customer Number 



® Please change the correspondence address for the above-identified application to: 

[2 The address associated with 
Customer Number: 



OR 


Firm or 

Individual Name 


Address 


City 


Country 


State 


Telephone 


Email 


I am the: 
0 Applicant/Inventor 

rjl Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73(b) fs enclosed. (Farm PTO/SB/S6) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 



.tang YArffc Yu^fPrtsiJfefU of Sfrrtwoiifc Elfretniniv* Co., Ltd. 


Telephone 


note SiftnsUKts of *3 the invcuiarj or assignees of ivcord of the entire inturo** 7t th&r f*aroMmatrvo{«) «ro required. 5ue*tm mufeferit form* ri mew irwn c 
tfgnofcf* m requtr«o. •*» ooiow*. 


forms OfQ »ufcm»ltod 


Thi* WteTOcn 9<rtwm«tQn n™<r<ir»a Dy ChK i.3fc Tire WamiftUon * (cqurrjd iig ofctan gr retain £ Donof i by mo public wrianB to Ub (and by tneUSPTO 
to ptowki an «pp««tcn. ConDOBnotirty is qovntho Dy 35 u.S.C. 122 and 37 CFR i 11 and 1 M, This ooQeaton is esimaied to Ibib 0 nruies to ocmpws. 
nduflmg gaihonnj. prapawig, ana wpmnnng biq wffipwiBO flppicuKm rcrm to too V5PT0 Timo w* *o/y dooonong upon Vie tndividusl un. Any comrrom 
un pt D wnqgni gf tjmo yov rvQWO to wmp»io tnu wrm Br.a'Of wgooioortt fcr isjvong ihu purdon, inouta so eom % iftB Cruel Information Omwr. U.S. Patent 
Trvdcrn** oifcw, U.S. Copannwn of Commww. I'.O. tfox 1*50. AJc«»ndna, VA iSJOMSO 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TQ; Cemm liilonor for Patonia, P.O. Box 1 A50. Alaiondria. VA 2231M450. 

'f yovfie? tf flWi-dflce in compitWQ irte fa/rn col i*3Cp»P70-S1W antf ittaoooan 2 
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